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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number [ 15215-10015 


10/042.4O5 


01/08/2002 


GROOTHUIS. David Scott 


2877 


ROSENBERGER. Richard A. 


I hereby revoke all previous powers of attorney given in the above-identified application. 


PI A Power of Attorney is submitted herewith. 


OR 


0 I hereby appoint the practitioners associated with the Customer Number: 



0 Pfease change the correspondence address for the above-id a ntified application to: 


The address associated with 
Customer Number: 



OR 


□ 


Firm or 

Individual Name 


Address 


Address 


City 


Country 


State | 


Zip 



I am the: 

□ 

Applicant/Inventor, 

0 Assignee of record of the entire Interest, See 37 CFR 3,71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


Name 


Signature 


Date 


SIGNATURE of Applicant or Assignee of Record 


Amy £ Ward. President 


7\ /VVWy- 


Telephone 



NOTE: Signals of all the inveptora of assignees' o( record oMhd entire inlB/«l or thalr ro pr<JsentatiVO<S> aro rc 
SignstfufB Ib roqufred. bbb below*. 


(*&2,*) lAl<# t to let) 

^ujro± Submit multiple foftns !f moro than one 



'Total of J. 


forms are subRiitisd. 


[a pnc^O an applies. ConfidenVallty la gowned by 35 U.S.C. J^^.^™- 1 ,^' J? ^Ji^Em upon the Individual eaae. Any comment? on thft 
galhortng. preparing, and submitting tho completed application form to 1^ USPTO J 1 ™" 3 ' ^ft* ^cnl to the CDicf Information Wficor, US. Patont and 
amount of rtmS you require to ccmptala this form and/o, ^«^ nB <^ OR COMPLETED FORMS TO THIS 

Tradafflttk Office, U.S. Department of Commas P.O. Box 1*60. fSS^^^VAm^ABO 
ADDRESS. SEND TO*, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223 13-1 450. 

Vyou /ICCtf atsfrBnco to compleitoy We form, r)// l*B0tW7O-9T a* and option Z 
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